No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

FLED

OeG 7 1850

1. PLACE OF DEATH
WY Yernon

THE DIVISON OF REALIA OF MISSUURE
STANDARD CERTIFICATE OF DEATH

State Filc- N03961 fg

ohakssemt spm

REG. DIST. NO. M PRIMARY REG. DIST, m.ﬁZé Registrar's N,"./Z.Zn.
— e e TGN A N O b s itnie

2. USUAL RESIDENCE (Whers decessed lived. 1f institution: residenos befors

. STATE s * . adug! n|
: Missouri > COUNTY rernon oo e

b. CITY (If suteide corpurate limita, write RURAL and give

c. LENGTH OF

¢, CITY (If outelde corporate Umits, write RURAL a5d give township)

OR . townetiip) | STAY (o this place)
Toww  Nevada 12l Sl TOWN Nevada, e
. FULL NAME OF (If not in hoapital or jnatitution, give atregt :ddr- o’laﬂﬂon) d. STREET {1 rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION [ 2 19 Lg‘fe St A St 2 ' - ! . -1:_
_.__..—______LL—m—SI-Im—_—._

3. NAME OF 8. (First)
DECEASED
{Twpeor Print) . A 4p >

b. (Middle) c. (Last) . 4. DATE . (Month)' (Day) (Year)
/%awa/ AT .
A%.e0 - DA™ Nov, 14,1950

ae. It means

*Thir doer not mean
the mode of dying, such
a3 heart faflure, asthenia,

care, injury, or complica-
tion which cavsed death.

the dis. | the underlying cause

ANTECEDENT CAUSES

Morbid conditions, if any, giving, DUE TO (b
rise to the above cause (o) stoting

last. -
DUE TO (c)

L‘S SEX 6. COLOR OR RACE | 2. #ﬂ)%%%g lg[E‘ch)gchEISRRIED 8, DATE OF BIRTH 9, AGE (Inv-)n- ‘: UNDER 1 YEAR | o UNDER &4 Wxs.
- (Bpacify) : H Min,
emale // White Harried m/ dec.28,1882 hé, : i’ﬁ' DTG ml
10a. USUAL OCCUPATION (Give kind of work 10b. KIND GQF BUSINESS OR IN. | 11. BIRTHPLACE (Btats or forslgn eountry) 12, CITIZEN OF WHAT
done during wost of working tite, evan if retired) DUSTRY COUNTRY?
housewife own home Cincinnati Ohio / U.S.A. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Saemuel S, Kinger F! Laura Snyd . u
i5. WAS DECEASED EVER IN U.5. ARMED RCES? , 16. SOCIAL SECURITY | 17. INFOCRMANT' 'S SIGNATURE OR NAME ADDRESS
(Yes.no, ot unknown) | (If yea, give war or dates of service! NO.
no no no Hugh Glenn Nevade, Mo.
18. CAUSE QF DEATH EDICAL CERTIFICATION INTERYAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION . &» - ORSET AND DEATH
lime for (2), (b}, and (¢} DIRECTLY LEADING TC DEATH (a)

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bud not
related fo the diseate or condition causing death.

) 53X

i

24a. BURIAL,

o s

A”// /e~30

Z (Dmae or title)

'19a. DATE OF OPERA- l 18b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
Ol PRy PN w YIS D NO E
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..tnorabous [ 21c. (CITY, TOWN, OR TOWNS‘"P} . (COUNTY) (STATE)
' SUICIDE © p— bome, farm, factory, street, offios bldy.. eta) C
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? e
oF WHILEAT[“"] NOT WHILE
INJURY WORK AT WORK :
22. I hereby q&ru{‘? tiat I attmd&tha deceased from 0ct., <5 19 20 to NOV 12 1900 , that I last saw the deceased
alive on and that death oceurred at 1O 45R, from the causes and on the date stated above.
Z3a. 23b, ADDRESS - 3. DATE SIGNED

Hoore Bldg.,Nevada, Missouri 11/15/9

CREMA- ¢ 5 EﬁTE

24, NAME OF CEMEI'ERY OR CREMATORY. 24d. LOCATION (Oity, town, or county) (Biate)

2/

DATE REC'D BY LOCAL

RAR'S SIGNATURE




DIVISION OF HEALTH OF M.
List et No. & - Springfield -

f- B MOV 29 1950
Bist. Fite_{ 2 S0. 2 340 coo
Date Filedl o= - S -5 ¢

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . s Styud 3 ttssenssnanae
_. ~working under my persona! supervision. udent Embaimer No
-~

Signed_..M m
S1gnedeccrcarsvern

J A
Sidant tabainer T - Licensed Esbatmer N&.22=(_S

P. 0. Address.—_.
Note: The above MUST BE SIGNED, BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.




